Hardly! Only the terms and definitions make it seem unpracticed. Actually, peer review often is used by nurses informally and with little structure. Nurses validate their actions with other nurses whose knowledge and skills they value. They get down to cases: the data, the problem, what the nurse did, and why. The need to validate is not stated, but rather implied. Evaluation takes place, as well, in the forms of discussion and sometimes suggestions for reassessment.
Several years ago an occupational health nurse told me of an incident that occurred at her plant. Smoke and debris from a chemical fire in an adjacent plant drifted into the plant where she worked. She had taken immediate action to learn the properties of the burning chemical. She then proceeded to treat the workers effectively.
Her actions and written report of the event became the first case for peer review for the occupational health nurses in her company. The peer review process brought together nurses who were scattered throughout the United States via a monthly telephone conference. Each nurse presented a case for peer review at one meeting during the year. The group of nurses were the reviewers for the presenting nurse.
MEANING OF PEER REVIEW
Peer review is a method by which nurses can regulate their practice (Ramphal, 1974) . It is an instrument that safeguards the integrity of the Peer review is an instrument that safeguards the integrity of the profession and honors the commitment to the public trust.
profession and honors the commitment to the public trust (Joel, 1984) . Peer review is an encounter between equals in professional education, qualifications, and positions, in which one person's pursuits are examined, discussed or critiqued by the others (Dombeck, 1986) . The literature describes programs designed to measure the actual performance of a nurse against standards established by the nursing organization (Whittaker, 1988) . These authors define peer review as a method, an instrument, an encounter, and a program. It is all of those and more. It is a process of evaluation by one's peers. It is a self heIp program by which nurses monitor their professional skills and the scientific rationale on which they base their practice.
Peer review is a measure of quality assurance. Nurses are able to measure their cognitive focus against the affective response of professional counterparts. It is an opportunity for nurses to validate their practice through nurs-ing care standards and measurable outcome criteria (Hickey, 1986) . The interactions of the reviewers and the reviewed serve to improve the quality of practice for all participants in the process.
The process occurs at every level of nursing. It occurs in the nurses' extended and expanded roles. An occupational health nurse working alone in industry, with no opportunity for this validation to take place, may experience burnout and declining enthusiasm, creativity, and innovation. Occupational health nurses work in a variety of settings. The majority work alone in one nurse units with no other nurses available for a support system. Some nurses, while working alone, are employed by corporations that have some nursing structure. That structure may be away at corporate headquarters and not available on a day to day basis. Other nurses work in large facilities serving many workers, in health care institutions, or in nursing education where many nurses are available to support each other.
Each of these situations can employ a program of peer review. The peer review process can be a continuing service of an American Association of Occupational Health Nurses' constituency for its members. Two or more nurses in the same health unit can conduct an internal peer review.
The possibilities for cases in an internal review are broad. Problems of management and administration of the unit can be assessed. Standards of practice can be developed 110 AAOHN JOURNAL, MARCH 1990, VOL. 38, NO.3 and used as an internal audit tool to pinpoint strengths and weaknesses of the total nursing program. In this way, the nursing professionals consistently upgrade their professional practice.
GUIDELINES FOR PEER REVIEW
Professional standards and criteria are used by the reviewers to carry out the process of peer review. The American Nurses' Association (ANA) adopted guidelines for peer review in 1973. One objective is to identify areas where practice patterns indicate that more knowledge is needed (ANA, 1980) . The peer review process for occupational health nurses utilizes criteria from the Standards of Occupational Health Nursing Practice (AAOHN, 1988) .
Protocols also provide standards of care for specific health problems that can easily be adapted to the peer review process. Peer review focuses, then, on these elements of a case:
Assessment-history, clinical findings, other data.
Planning-problem, goal (based on data collected).
Implementation-treatment plan, consultation, and client education.
Evaluation-expected outcome, goals met, etc.
Guidelines for peer review (ANA, 1980) require that the name of the author, caregiver, and client must be removed along with any other identifiers. The company must be protected from revealing manufacturing processes or other protected information. The case reviewer(s) is not identified on the review form. The review report is typed and has no identifiers. of expertise and opportunity for professional growth. • To measure the appropriateness of nursing care and its impact on the client. Clarification must be presented early in development of the peer review process. It must be stated that the peer review is not punitive. Rather, it is a professional review, and has no place in personnel records or periodic evaluation by one's supervisor.
PROCESS
An education and orientation program must be presented to the participants to allay apprehension about the purpose and use of the reviews. Any questions must be promptly and clearly addressed. The first round of peer review is a trial run. A committee of all the nurses should develop and critique the first round. This will give them a feel for any needed refinements and changes. All presenters and reviewers will share all information.
In the first round of the peer review process, nurses experience discomfort and will strive to find a sense of trust and cohesion. In describing the interaction during round one, Hickey reports that presenter and reviewer will be uneasy at the initial review (Hickey, 1986) .
Nurses are accustomed to periodic evaluations by a supervisor for purposes of discipline or promotion. The evaluation is sometimes punitive . Evaluation is not generally viewed as an opportunity for professional growth.
Initial discomfort with the process will be evident by frequent, overly complimentary and supportive comments, occasional silence and rare, almost apologetic, verbal or written critique. When support from the first round is realized, the timidity and insecurity will dissipate with subsequent rounds.
Critiquing and problem-solving will spark the interest of the group. Valid, research based nursing interventions will be employed as members seek validation in scientific rationale.
Nurses write up an actual case that has occurred in their unit. The case might be one in which the nurse wishes to validate interventions, or seek reassessment of the data in search of alternative interventions.
Each nurse receives for review a case prepared by another nurse. The reviewing nurse types a report and returns it to the peer review manager, who is responsible to file and retain peer review cases.
Case writing can best be accomplished by use of a standard form (Figure 1) , so that all cases are presented in a uniform style. This adds to the efficiency and effectiveness of the process. The group may wish to design a form for its own use.
Peer review evaluation can also be accomplished by use of a standard form (Figure 2 ). This form, used by the reviewer, is based on the nursing process and is designed propriateness and outcome of nursing care is not generally reviewed. A weakness in peer review for nurses is that programs have not developed standards to measure the appropriateness of the care given and its effect on the client/worker. Perhaps a next step is to develop such standards for appropriateness of nursing care as it affects client outcomes.
Research projects for peer review should be considered. Some suggestions are: comparison of locus of control experienced by nurses involved and not involved in peer review; cost-effectiveness of nursing care related to client teaching for prevention; post-peer review (Hickey, 1986) , and liaison with other constituency groups to expand the data base in peer review.
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Peer review is a process that includes education, case • writing, evaluation, and research.
4
Local constituencies can provide peer review programs • for their members as part of their monthly meetings.
Peer review is not punitive. It is a professional review and has no place in personnel records or periodic evaluation by one's supervisors.
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Nurses validate their actions with other nurses whose • knowledge and skills they value. Where opportunities for evaluation do not exist, enthusiasm and creativity can wane.
SUMMARY Peer review is a process of evaluation by one's peers. Occupational health nurses can validate their professional practice by participating in peer review programs. A peer review program includes the elements of education, case writing, case review- as a companion to the case presentation form.
3.

Peer Review
IN SUMMARY
Peer review meetings need not exceed one hour. One nurse presents a case, and the other nurses review the case. The presentation should not exceed 15 minutes, and will include: a brief history, problemf s ). management plan, and evaluation. Visual aids, such as slides, chalkboard, handou ts, etc., may be used. Twenty minutes is sufficient for the review. A critique of the presentation is made, with recommendations for alternative management strategies.
One member of the review group may be selected to write the review report using the reviewer's evaluation form. The final 10 minutes are used to review the peer review process. Revisions and refinements may be suggested for the next round of peer review. The time and date for the next round is usually scheduled prior to adjournment.
RESEARCH NEEDS
Programs of peer review for nurses generally focus on the process of ing, and evaluation. Occupational health nurses who do not have access to such a program may join with members of their local professional association to develop one.
